I read Dr Sharma et al.'s paper (J Perinatol 26: 342-347; doi: 10.1038) and found it to be very interesting and in general a nice and detailed study of the variance in acquired neonatal bowel disease presentations across gestation ages. However, I have three points to raise about their analysis and conclusions.
First, in Figure 1 , an r-value of 0.122 is not a particularly satisfying fit and I suspect the problem there is that the relationship is not truly linear. It is not unusual to get significance when one plots a linear fit to what is actually a skewed hyperbolic function with the dominant tail being aligned with the linear regression. However, more than that, they had 48 infants in the 23-26 weeks category in Table 3 , but only five of them are apparent in Figure 1 . This is a substantial amount of drop out for something that is generally easy to extract from the record. I suspect that the majority of infants in the EP category perforated in the first 2 weeks of life, but I will come back to this point.
Second, the probability curves in Figure 2 are a nice idea, but the use of this methodology makes the assumption that there is a continuity of gastrointestinal disease between EP and all other categories of infants. I am not sure what they mean if that assumption is invalid.
Third, only 29% of the 23-26 weeks gestation infants had intramural gas (read pneumatosis); 54% of them had pneumoperitoneum; whereas 77% had ileus. In short, two-thirds of the EP subgroup potentially met criterion for spontaneous intestinal perforation (SIP). This disease has been well delineated as being different from necrotizing enterocolitis and, to get back to my first point, they most commonly perforate in the first 2 weeks of life.
